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CTANDALD CERTIFICATE OF DERTH ARIZONA STATE DEPARTMENT OF HEALTH 5628
FEDERAL SECURITY AGENCY DIVISION OF VITAL STATISTICS State File HNo...
U. §. PUBLIC HEALTH SERVICE CERTe T
NATIONAL OFFICE OF VITAL STATISTICS Registrar's No.. ‘ QR
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(i outside city limits also wme%ﬁ§ .:J {55, & Nosy 681 koo of 1505 Y
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? B ( { (It outside city Lmit¥ aid
{d)} Street No =0 - ° Y : n‘gi foreign country (Yes or No) KQ
! (b} H vet ‘?(u?hg P
: - veleran c} Socig
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‘ VWhile ;mﬁanD NegrOE or divorced MEDICAL CERTIFICATION
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& (b} fﬂ?ﬁed husband B. {c} Age of husband TIME (Hour and minute) & 0 A-' p M. "
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9, Birthplace.......... Togh gton SR ¥, ., W, % <Y S
{City, town 2’ county) (éa!g %ro ouniry)
: 10. Usual Cecupation .. 8Chopl. teacher ‘ Due to. C/‘, ﬂé/‘g J)tﬂbf i
1 11. Industry or Business B Iﬂ Oft f@gé/e ; {
2§12 Name.....Bay. R. Krebs Due 1o
ﬁ‘. 13. Birthplace P . ﬂ -* Q‘ L & ............ g ..... -
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; {Include pregnancy w11hm three months o! dealh) et b e annn ;
; E 14, Maiden Name [ J i.f A m Az B\—A‘(i Major findings: é/ % PHYSICIAN
: 2115, Birthptace. Sk ‘-l glv\ =Y Of oparations... f~esnd LtHoperable Lmer ——
: N T Y- it SN i I ; Underline the
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16. (a) Informant’s own signature N statistically
(b) Addressm o e S - :
22. if death was due to external causes, fill in the following: i
17. (a) Burial, Cremation or@ -Removal... D (@) Accident, suicide or homicide [specify) l
i
i (k) Place....Blsu.ee,.anlﬁnam {c) Date_,nc_t,_g__________19_43____ {b) Date of accurrence. o |
; . : {e) Where did injury occur? |
: 18. (s} Embalmer's Signature (/] #RL8%: f j {City or Town) {County) {State) !
: {b) Funeral Dirsctor..... PAXXer Morinary {d) Did injury cccur in or abowl kome, on farm, in industrial place, in public
Loy \ place? :
J {c) Address 215 W, 3tone Ave.,Tucson ety v o e -

19. (a) X ; [ D - ? \f ‘? {\ Vihile at work? ... (e} Means of inJury. e oo e
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